FILED

2008 FOR PROFIT CORPORATION ~ Feb 21,2008 8:00 am
ANNUAL REPORT Secretary of State

02-21-2008 90033 033 ***150.00
DOCUMENT #L77641
1. Entity Name
LEWIS M. TOWSKY, DDS, P.A.
T

Principal Place of Business Mailing Address
1369 S, MILITARY TRAIL 1369 S. MILITARY TRAIL - [C
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FE 33442 o '
R G AN CEA G AR R AR

Suite, Apl. #, etc. Suite, Apt. #, alc. 0105?008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurnber Appiied For

a 59-3016781 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?esegesq lﬁiﬂ;lional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Nama .
TOWKSY, LEWIS M. Lowis. M. "Towsky
1369 S. MILITARY TR Stract Address (P.0. Box Number is Not Acceptable) ) .
DEERFIELD BEACH, FL 33442 1563 S. Whilae, Teoyd
City . Code
Dafdet Ppacy, FL |25

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar wnlh and accop
lhe obligations of registered agent.

SIGNATURE
Bignatuiy, typed o prnted naime of registered agent and 3tle if appleable (NCTE: Registered Agent signature required whes remslating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ™ Detete JITLE {Jchange  (J Addition
RAME TOWSKY, LEWIS M. NAME
STREEY ADDRESS | 1369 S. MILITARY TR SIRELE! ADDRESS
CIY-51.21P DEERFIELD BEACH, FL CITy-S7-21P
TILE PST [ pelete TiiLE O change ] Addition
NAME TOWSKY, LEWIS M. NAME
SIREETADDRESS | 1369 S. MILITARY TR STREET ADDAESS
CilY-ST-21P DEERFIELD BEACH, FL Gy -1 2P )
HILE " O detete ME . ) T O charge T3 Adattion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIY-$1-21P \
s 1 petere TILE CJchange [ Adgilion
NAME - | reme
SIREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-51. 2P
Tint [ palete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP )
1ILE, [ oelete NILE [ Change [ Acdition |,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-S1-2p

12. | neraby certity that he information supplied with ihis |I||l‘§ dees nol qualify lor the exemptions contained in Chapter {19, Florida Statutas. § furlher certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if rmade under oath; that | am &n officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an aliachgnent wilh an addres: her ike empowerad.

SIGNATU RE:

Loudy Tow skm (Wx‘t\ Yo 8RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFFCER)R DIRECTOR Date tehviime Phone &




